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Abstract 
Voice problems are common in the teaching profession. However, so far there are no studies 
done which can comprehensively investigate the impact of voice problems in Hong Kong 
teachers. In this study, a total of 348 participants (239 student teachers and 109 student speech 
therapists) were given a questionnaire to compare their knowledge of voice care, voice 
conditions and the impact of voice problems in the two groups. The results suggested that the 
student teacher group had less appropriate knowledge of voice care than the student speech 
therapist group. The student teacher group was also found to have greater impact of voice 
problems on the areas of work, communication, social life and personal emotions than the 
student speech therapist group. The need for future studies to demonstrate the relationship 
between knowledge of voice care and one’s voice conditions was discussed.  
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A Comparison of the Impact of Voice Problems on Student Teachers and Student Speech 
Therapists 
     Voice problem is one of the occupational injuries that are commonly found in teachers 
(Firtell, 1996; Roy et al., 2004; Smith, Gray, Dove, Kirchner, & Heras, 1997; Smith, Kirchner, 
Taylor, Hoffman, & Lemke, 1998; Smith et al., 1996; Thibeault, Merrill, Roy, Gray, & Smith, 
2004). Vocal abuse during teaching can result in symptoms of hoarseness, weak voice, 
soreness and loss of voice (Williams, 2003). Such voice problems in teachers can seriously 
affect their work performance, attendance, future career choices, daily communication, social 
life and personal emotions (Roy et al., 2004; Smith et al., 1997). It was found by past studies 
that training of appropriate voice use and vocal hygiene for teachers improve their voice 
conditions (Comins, 1993; Sapir, Keidar, & Van, 1993). Such education programs facilitate 
the prevention of voice disorders and increase the teachers’ awareness of their own voice 
conditions (Mattiske, Oates, & Greenwood, 1998). Most of the studies investigating voice 
problems in teachers were conducted in Western countries such as those in North America and 
Australia. Relatively few studies investigate the situation in Hong Kong (Ma & Yiu, 2001; 
Ngai, 2004; Yiu & Ho, 1991; Yiu & Ma, 2002; Yiu, 2002). The situation in Hong Kong might 
be different from that in the Western countries because the voice use habits and vocal demand 
of teachers may not be the same due to the fundamental differences in the education system 
and employment policy of the two areas (Leung, 1995). The main focus of the current study 
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was to compare the voice conditions and the impact of voice problems on student teachers 
and student speech therapists in Hong Kong.  
Yiu and Ho (1991) reported that in Hong Kong, teachers were the second most common 
occupation to have voice disorders, contributing 18.3% of the total sample of voice disordered 
patients seen by the public Speech Therapy Clinics of the Hong Kong Government in the 
study. These voice problems might create negative impact on their daily lives as pointed out 
by Ma and Yiu (2001). Their study suggested that patients with voice problems reported more 
difficulties in job, daily communication with others, social interaction and emotional status 
than the control group with normal voice conditions. However, the participants of their study 
consisted of not only teachers, but other occupations as well. The voice conditions of teachers 
specifically were not investigated.  
In another study by Yiu (2002), a total of 122 prospective and practicing teachers who 
had enrolled in a workshop to improve their voice conditions were surveyed to investigate the 
impact of voice problems on the different aspects of life, including daily communication, 
social life, job performance and emotional status. It was shown that the practicing teachers 
had poorer perception on their voice than the prospective teachers. Furthermore, the voice 
problems of the practicing teachers created greater negative impact on their various aspects of 
lives than the prospective ones. The study by Yiu and Ma (2002) reported that in most of the 
30 teachers who had enrolled in a workshop to improve their voice conditions, all the four 
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areas of daily communication, social life, job performance and emotional status were all 
affected.  
The above two studies mentioned showed that the voice problems of a group of 
self-selected teachers had great impact on their lives. However, both of them did not 
comprehensively investigate the impact of voice problems in Hong Kong teachers. The reason 
was that in both studies, the group of teachers could not represent the general population of 
teachers as they were the participants of a workshop for improving their voice conditions. 
Thus their voice conditions might be worse than the general population of Hong Kong 
teachers. Also, they had higher motivation to solve their voice problems. Therefore, the results 
of their studies might be biased and could not be generalized to the population of teachers in 
Hong Kong. In the current study, randomly selected final-year university students who were 
studying for a degree in Education at the University of Hong Kong instead of self-selected 
teachers were used as participants in order to give a more comprehensive result.  
There was another study done to investigate the voice problems of Hong Kong teachers 
and how these problems affected their lives. In Ngai’s (2004) study, 52 teachers and 21 speech 
therapists took part in a longitudinal study investigating their self-perceived voice conditions, 
occurrences of voice disorders and the effects of voice problems on the four areas of life as 
mentioned. It was found that the effects of voice problems were greater in the student teacher 
group than the student speech therapist group. The voice conditions of the two groups as 
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students were found to be similar. However, the sample size of this study was too small. This 
was improved by having a greater sample size as in the current study.  
The above studies mentioned mainly focused on the voice conditions of Hong Kong 
teachers and how the voice problems affected their lives. The study described below 
investigated another issue of the voice problems. In a study by Chan (1994), a group of 12 
kindergarten teachers participated in a workshop focusing on knowledge of vocal hygiene. 
They then practiced vocal hygiene for two months. They showed significant improvement in 
their voice conditions compared to the control group. This study suggested that more 
knowledge of voice care probably led to better voice conditions. However, the sample size of 
this study was too small. Also, it consisted of teachers of kindergarten only but not other 
school settings. It is by far the only study done in Hong Kong which attempts to investigate 
how knowledge of voice care affects one’s voice conditions. The current study, although 
could not directly demonstrate the relationship between the two, its results served to imply 
that knowledge of voice care might lead to better voice conditions, as explained below.  
Similar studies have been conducted in other fields to demonstrate how intervention 
and prevention program can lead to better knowledge and conditions. For example, Jemmot 
and Fong (1992) pointed out that among the Black male adolescents in the United States, a 
group of 157 randomly selected participants who received an AIDS intervention had greater 
knowledge of AIDS prevention, less favorable attitudes towards risky sexual behaviors as 
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well as a lower incidence in engaging in such behaviors than the control group who did not 
receive any intervention. In another study on smoking prevention, Botvin, Dusenbury, Baker, 
James- Ortiz, Botvin and Kerner (1992) suggested that a group of 3,153 teenagers in 47 
randomly assigned schools which received a 15-session smoking prevention program on 
smoking was found to have more knowledge of smoking prevalence, social acceptability and 
consequences of smoking compared with the participants in the schools which had not been 
given any prevention program. 
In this study, a group of student teachers and another group of student speech therapists 
were used as participants. The reason of choosing these two specific groups is because they 
are both professional voice users (Titze, Lemke, & Montequin, 1997) yet these two groups 
differ in their knowledge of voice care. Knowledge of voice care such as factors affecting 
voice conditions, vocal abusive habits, vocal hygiene and treatment of voice problems is 
included in the curriculum of the undergraduate program of the Speech and Hearing Sciences 
of the University of Hong Kong while such knowledge is not taught in the curriculum in the 
teacher training in Hong Kong. Therefore, students studying Speech and Hearing Sciences 
were expected to be better equipped with knowledge of voice care than students studying 
education. If it was found that there was a significantly large difference in the voice 
conditions between the two groups, it could be speculated that knowledge of voice care might 
be positively correlated with one’s voice conditions. Although the current study could not 
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directly demonstrate the relationship between the two, its results might serve as an implication 
of how knowledge of voice care affects one’s voice conditions.  
The primary aim of the present study was to compare the knowledge of voice care 
between student teachers and student speech therapists in Hong Kong. The second aim was to 
compare the voice conditions between the two groups. Thirdly, the impact of voice problems 
on the areas of work, communication, social life and personal emotions between the two 
groups was compared. By finding out the impact of voice problems in Hong Kong teachers, 
the importance of voice education programs for teachers can be indicated.  
In this study, it was considered that the student speech therapist group would have more 
knowledge of voice care than the student teacher group since knowledge of voice care is 
included in the learning curriculum of the student speech therapist group but not the student 
teacher group. It was also hypothesized that the voice conditions in the student speech 
therapist group would be better than the student teacher group if knowledge of voice care 
could lead to better voice conditions. The impact of voice problems on the different aspects of 
lives would be smaller in the student speech therapist group than the student teacher group 
since it was assumed that better voice conditions would lead to smaller impact of the voice 
problems.  
Methods 
Participants 
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     Two groups of participants participated in this study: a student teacher group and a 
student speech therapist group. The student teacher group consisted of 239 final-year 
university students who were studying for a degree in Education at the University of Hong 
Kong. One hundred and seventy of them were female and 51 were male. The mean age of the 
student teacher group was 24.2 years (SD 3.6, range 21-46). The student speech therapist 
group consisted of 109 final-year university students who were studying for the degree of 
Speech and Hearing Sciences at the University of Hong Kong. One hundred and five of them 
were female and four were male. The mean age of the student speech therapist group was 22.6 
(SD 1.3, range 21-29). A total of 348 participants took part in the study. 
Procedures 
This study was based on a survey which was part of an ongoing longitudinal study. It 
took place in May and June in years 1998-2002. The questionnaires were distributed to the 
participants through the faculty office. The questionnaires were then self-completed by the 
participants and returned to the faculty office.  
Questionnaire 
A questionnaire, which composed of nine sections with a total of 40 questions, was 
developed for this study (see Appendix). The first section of the questionnaire mainly 
investigated the participants’ perception of their own voice conditions. Other issues such as 
whether they have consulted any specialist doctors or symptoms of their voice problems were 
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also asked. There were a total of eight questions in this section. The second to fifth sections of 
the questionnaire were about the participants’ perception of the impact of voice problems on 
the following aspects: occupation, daily communication, social life and emotional status. 
These questions were based on the survey in the study by Yiu (2002). In 10 out of the 12 
questions in the second to fifth sections, a four-point ordinal rating scale was used. The sixth 
section of the questionnaire ascertained the participants’ knowledge about vocal hygiene and 
their opinion on what should be included in an educational voice care program. The seventh 
and eighth sections of the questionnaire investigated the possible factors which might affect 
one’s voice conditions. These included the voice use habits and health habits which might 
affect one’s voice condition. The last section of the questionnaire sought the biographical data 
of the participants. 
Data Analysis 
The Statistical Program for Social Sciences (SPSS) was used for all statistical analyses. 
Both descriptive and inferential statistics were used to investigate the participants’ knowledge 
of voice care, the voice conditions and the effects of voice problems on daily functions and 
emotions. Correlation analyses were done to investigate the relationship between voice 
conditions and the impact of voice problems. 
Knowledge of voice care 
      Three of the questions in the questionnaire were used to investigate and compare the 
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knowledge of voice care of the two groups. Firstly, the contributing factors which the 
participants were able to identify to affect their voice conditions were taken as an indicator of 
their knowledge. The mean, standard deviation and range of the number of contributing 
factors were computed and compared between the two groups. Whether the results of the two 
groups were significantly different was analyzed by independent t-tests because there were 
two different subject groups and interval scale was used. In addition, the methods which the 
participants used to avoid their voice problems from worsening were grouped and categorized 
into “traditional” and “non-traditional” ones. The traditional methods were those suggested in 
the comprehensive list of “Dos and Don’ts” about voice care by Yiu and Chan (2003). The 
percentage of traditional methods suggested was compared between the two groups. The 
number and types of non-traditional methods used were also compared between the two 
groups. Furthermore, the items which the participants thought should be included in an 
educational program were grouped. The percentage of participants was compared between 
each suggestion separately in the two groups.  
The voice conditions 
     The voice conditions of the two groups were based on three of the questions in the 
questionnaire. Firstly, the percentage of participants who thought that they had a voice 
problem at the moment of filling in the questionnaire was compared between the two groups. 
Tests of goodness of fit (chi-square tests) were conducted to determine whether there was a 
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significant difference between the two groups in the proportion of participants in answering 
yes or no in that particular question. This test was conducted because the data was categorical 
and could not be paired off. Instead, the data could be represented in frequency. Secondly, 
how the participants rated their voice problems were also investigated. The percentage of 
participants in each rating was compared between the two groups. No statistical tests were 
performed because the number of subjects in all the rating was too small. Thirdly, the number 
of voice symptoms was also taken as an indicator of the voice conditions. Two analyses were 
done based on this question. Firstly, the percentage of participants having at least three 
symptoms was computed and compared between the two groups. Secondly, whether the two 
groups were significantly different in the number of symptoms was determined by 
independent t-tests because there were two different subject groups and interval data was 
involved. 
The effects of voice problems on daily functions and emotions 
Questions which investigated the effects of voice problems on the participants’ 
occupation, daily communication, social life and emotional status were asked. The 
participants were asked to choose from “not at all”, “a little”, “moderately” and “very much” 
to state the degree of the effects of their voice problems. Two different analyses were done. 
Firstly, to evaluate whether the voice problems have brought any negative effects on the 
participants’ lives, the ordinal response to the questions were categorized. “Not at all” and “a 
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little” were regarded as “no/small effects”. “Moderately” and “very much” or “most of the 
time” were categorized as “negative effects”. The mean percentage of participants with 
“no/small effects” and “negative effects” in each area was computed and compared between 
the two groups. Secondly, in order to test whether the two groups were significantly different 
in the impact of voice problems on their lives, the answer “not at all” was given a score of 1, 
“a little” was given a score of 2, “moderately” was given a score of 3 and “very much” or 
“most of the time” was given a score of 4. The score of each participant in each area was 
computed. The Mann-Whitney U test was used to determine whether there was significant 
difference in the scores between the two groups because there were two different subject 
groups and the data was ordinal. 
Correlation between voice conditions and the impact of voice problems 
     In order to investigate whether voice conditions had any relationship with the impact of 
voice problems, correlation analyses between the two were carried out. The number of voice 
symptoms which the participants had at the moment of filling in the questionnaire was taken 
as an indicator of their voice conditions. The total score of all the four areas of each 
participant was taken as an indicator of the impact of voice problems. The Pearson’s r was 
computed because interval data was involved.  
Results 
Knowledge of Voice Care 
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Three of the questions in the questionnaire were used to investigate and compare the 
knowledge of voice care of the two groups. Participants were firstly asked to identify the 
possible contributing factors for voice problems. They were also asked to state the methods 
they used to avoid their voice problems from worsening. They were then asked to give 
suggestions to a voice educational program.  
From a list of eight possible contributing factors for voice problems, the student teacher 
group identified an average of 3.97 items (SD = 1.6, range = 1-8), which were not 
significantly different (t = -0.258, df = 345, p = 0.797) from that reported by the student 
speech therapist group (M = 4.02, SD = 2.0, range = 0-8). The percentage of participants 
which could identify each factor was similar, except for the factor of “own emotional 
problem” (student teacher group: 26.4%, n = 63; student speech therapist group: 56.0%, n = 
61).  
When asked whether they used any means to avoid their own problems from worsening, 
65.9% (n = 168) of the methods used by student teacher group were traditional ones, 
compared with 87.8% (n = 88) in the student speech therapist group (Table 1). The pattern of 
methods used did vary between the two groups. The percentage of participants in the two 
groups showed a relatively large difference for the following two individual items. The 
facilitative techniques such as massage, humming and relaxation exercises were identified by 
a relatively greater proportion of the student speech therapist group (11.0%, n = 12) than the 
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student teacher group (0.8%, n = 2). Besides, a relatively higher percentage of student 
teachers (10.0%, n = 24) than student speech therapists (1.8%, n = 2) used the method of 
appropriate breathing. For the number of non-traditional methods suggested, the student 
teacher group suggested a total of four non-traditional methods, compared with only two in 
the student speech therapist group. The non-traditional methods of the student teacher group 
included doing exercises, eating things which claimed to help the voice, taking Chinese herbal 
medicine and avoiding having flu.  
When asked what they think should be included in an educational program, both groups 
suggested similar items but the pattern varied between the two groups (Table 2). In the student 
teacher group, breathing (53.1%, n = 127) was the area suggested by the greatest percentage 
of participants, followed by vocal hygiene (45.2%, n = 108) and then voice use (28.0%, n = 
67). Facilitative techniques (0.3%, n = 17) were the area which the smallest percentage of 
participants suggested. In the student speech therapist group, vocal hygiene (74.3%, n = 81) 
was the area suggested by the greatest percentage of participants, followed by facilitative 
techniques (36.7%, n = 40) and then voice use (34.9%, n = 38). Special food and drinks which 
were believed to improve the voice conditions (0.9%, n = 10) was the area suggested by the 
smallest percentage of participants. 
 
 
16 
 16
Table 1  
Methods Used to Improve Voice Problems 
Suggestions Student teachers  
(n = 239) 
Student speech 
therapists (n = 109) 
Traditional methods:   
- Vocal hygiene 47.3% 48.6% 
- Breathing 10.0% 1.8% 
- Facilitative techniques (e.g. humming, relaxation 
exercises, laryngeal massage, yawn-sigh) 
0.8% 11.0% 
- Consulting doctor/speech therapist 0.8% 0.9% 
- Hydration  19.7% 13.8% 
- Eating less stimulatory/fried food 5.0% 6.4% 
Non-traditional methods:   
- Eating special food/drinks which are believed to 
improve the voice conditions 
4.2% 2.8% 
- Taking medicines (e.g. cough syrup and Chinese 
herbal medicine) 
5.4% 4.6% 
- Others 1.7% -- 
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Table 2 
Suggestions of What Should be Included in an Educational Program 
Suggestions Student teachers  
(n = 239) 
Student speech 
therapists (n = 109) 
- Voice use/phonate 28.0% 34.9% 
- Vocal hygiene 45.2% 74.3% 
- General knowledge (types, causes, physiology, 
symptoms, effects, assessment, treatment) 
18.8% 23.0% 
- Facilitative techniques 0.3% 36.7% 
- Breathing 53.1% 10.1% 
- Special food/drinks which are believed to 
improve the voice conditions 
12.6% 0.9% 
- Others 0.8% -- 
The Voice Conditions 
The voice conditions of the two groups were based on three of the questions in the 
questionnaire. Participants were firstly asked to state whether they thought they had a voice 
problem at the moment of filling in the questionnaire. They were then asked to state the 
severity of their voice problems and to state the voice symptoms affecting them.  
When asked whether they thought they had a voice problem at the moment of filling in 
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the questionnaire, the percentage of the group of student teachers answering “yes” was 16.3% 
(n = 39), which was about the same as the group of student speech therapists (17.4%, n = 19). 
The results of the chi-square tests (χ2 = 3.583, df = 2, p = 0.167) revealed that there was no 
significant difference between the two groups in terms of the percentage of participants 
answering “yes” or “no”. As a follow-up question, participants were asked to describe their 
voice problems (Table 3). As seen from the table, the voice conditions of the participants with 
voice problems were relatively better in the student speech therapist group than in the student 
teacher group. When asked to state from a list of symptoms affecting the participants at the 
time of filling in the questionnaire, similar percentages of student teachers (88.7%, n = 212) 
and student speech therapists (85.3%, n = 93) reported to have at least three of the symptoms 
stated in the list. Statistical tests revealed that the differences between the two groups in the 
number of symptoms were not statistically different (t = -0.174, df = 332, p = 0.862). 
Table 3 
Severity of the Voice Problems of the Participants 
Severity Student teachers  
(n = 58) 
Student speech therapists 
(n = 27) 
Mild 56.9% 70.4% 
Moderate 13.8% 7.4% 
Severe 0% 0% 
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The Effects of Voice Problems on Daily Functions and Emotions 
     Two different analyses were done. The percentage of participants reported their voice 
problems as having negative effects on their lives were compared between the two groups. 
The scores of each area of life affected by voice problems were also computed for each 
participant. The scores were then tested for statistical significance between the two groups. In 
all the four areas, a relatively higher percentage of student teachers than student speech 
therapists reported their voice problems as having negative effects on their lives (Table 4).  
Table 4 
Percentage of Participants Reported Their Voice Problems as Having “Negative Effects” on 
Their Lives 
Area of life Student teachers  
(n = 123) 
Student speech therapists 
(n = 51) 
Work 51.4% 12.6% 
Communication 18.9% 3.8% 
Social life 11.4% 4.8% 
Personal emotions 16.1% 5.7% 
For the scores of each area, the results of only 174 participants were reported because 
those answering “having no voice problems” in any one of the questions in any area were 
eliminated. For all the four areas, the student teacher group reported their voice problems as 
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having significantly larger impact on their lives (work: Mann-Whitney U = 1431, Z = -5.704, 
p < 0.001; communication: Mann-Whitney U = 1296, Z = -6.3, p < 0.001; social life: 
Mann-Whitney U = 2251, Z = -3.094, p < 0.005; personal emotions: Mann-Whitney U = 
2398.5, Z = -2.484, p < 0.05).  
Correlation between Voice Conditions and the Impact of Voice Problems 
     The results of only 174 participants were reported which was the same as the number of 
participants reported in the score of each area of life affected by voice problems. The number 
of symptoms present in the participants, which represented the voice conditions, were found 
to have no correlation with the total score of the four areas, which represented the impact of 
voice problems (r = 0.063, two tailed p = 0.417).  
Discussion 
Knowledge of Voice Care 
The knowledge of voice care was compared between the student teacher group and the 
student speech therapist group. The results (Tables 1 and 2) suggested that the student speech 
therapist group had more knowledge of voice care than the student teacher group. The number 
of possible contributing factors which the participants could identify to cause voice problems 
was not significantly different between the two groups. However, the percentage of student 
teachers in identifying the factor “own emotional problem” was relatively smaller than the 
student speech therapists. The failure of recognizing one’s emotional problem as one of the 
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possible contributing factors for voice problems may lead to a smaller awareness of his or her 
own emotional status. Therefore, the possibly poorer emotional status in the student teacher 
group might lead to a higher incidence of voice problems in them. Furthermore, the relatively 
higher percentage of traditional methods used by the student speech therapist group than the 
student teacher group and the different pattern of methods used by the two groups to avoid the 
voice problems from worsening showed that the student speech therapist group had more 
knowledge of voice care than the student teacher group. The suggestions given by both groups 
on what to include in an educational program related to voice use also demonstrated the same 
results. This was expected as the knowledge of voice care is included in the curriculum of the 
undergraduate program of the Speech and Hearing Sciences of the University of Hong Kong 
but not in the teacher training in Hong Kong.  
The Voice Conditions 
The results (Table 3) suggested that the voice conditions of the student speech therapist 
group were similar as the student teacher group. This is consistent with the results of the 
previous study by Ngai (2004). This might be because, since the participants used in this 
study were student teachers and student speech therapists who have only embarked on their 
practice for a relatively short time, their voice conditions might not have been affected greatly 
by their work. This could be seen from the results of the voice conditions. The voice 
conditions of the two groups were similar in the sense that they were both generally good. 
22 
 22
Thus no significant difference could be seen between them. This hypothesis to explain the 
similar voice conditions in the two groups can be supported by the results in Yiu (2002) which 
showed that the practicing teachers had poorer perception on their voice than the prospective 
teachers. A longer period of work in the teaching profession might lead to poorer voice 
conditions.  
The Effects of Voice Problems on Daily Functions and Emotions  
The results (Table 4) pointed out that the voice problems of the student teacher group 
had greater impact on work, communication, social life and personal emotions than the 
student speech therapist group. This is consistent with the results of the previous study by 
Ngai (2004). It is also consistent with the study by Yiu and Ma (2002) which showed that all 
of the four areas were affected by the teachers’ voice problems. However, the participants of 
their study were practicing teachers instead of prospective ones. The result in the area of work 
is also consistent with the study by Bowers and Mclver (2000) which showed that teachers 
had more time to be absent from work than other professionals with similar level of training 
such as physiotherapists and speech therapists.  
The possible reasons of why the voice problems of the student teacher group had a 
greater impact on their lives than the student speech therapist group might be related to the 
different vocal demands between the two groups. Since the student teacher group might need 
to conduct their lessons in class instead of individually, the effects of their voice problems on 
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work might therefore be larger than the student speech therapist group. This could be 
supported by the especially large difference in the percentage of participants affected by their 
voice problems in the area of work between the two groups. Besides, it is possible that the 
student speech therapist group was able to handle their voice problems more appropriately. As 
pointed out by Ma and Yiu (2001), the effects of voice problems do not only depend on one’s 
voice conditions, but the individual’s perception on the voice problems and how he or she 
reacts to it. Therefore, those in the student speech therapist group who had voice problems 
might be less likely to be affected by the voice problems simply because they were able to 
cope with the problems better. Another possible reason might be related to the high level of 
stress in teachers. A study by the Trades Union Congress (2000) suggested that the stress level 
of teachers is the second highest among the other occupations. Johnstone (1993) also pointed 
out that teachers are more likely to experience mental and physical problems than the general 
population. Due to the high stress level of teachers, the voice problems present in them might 
pose greater consequences on their lives, especially in the area of personal emotions. This was 
demonstrated by the results of the current study which showed that the percentage of the 
student teacher group affected in the area of personal emotions was larger than the student 
speech therapist group.  
In both groups, work was the area which was affected most by voice problems. This 
was probably because the demand on voice was great in the work of both teachers and speech 
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therapists. The student teachers and student speech therapists had to rely greatly on their voice 
during their teaching and conducting speech therapy respectively. The other three areas were 
influenced to a similar extent.  
Correlation between Voice Conditions and the Impact of Voice Problems 
The results of the correlation analyses between the voice conditions and the effects of 
voice problems pointed out that there was no relationship between the two. This is 
inconsistent with the results of the previous study by Ma and Yiu (2001) which demonstrated 
that the participants’ self-perceived voice problems correlated positively with their perception 
of the quality of life. The difference might be again related to the participants’ relatively short 
time to embark on their work in the current study. Since their voice conditions were relatively 
good, a correlation could not be found between the voice conditions and the impact of voice 
problems.  
Possible Limitations of the Study  
One of the major shortcomings of this study was that since in this study, questionnaires 
are usually used to investigate the demographic variables, preferences and attitudes of the 
participants (Shaughnessy, Zechmeister, & Zechmeister, 2003), they might not be the most 
appropriate method to investigate the voice conditions of the participants. Therefore, the voice 
conditions of the participants might not be revealed objectively by the results of this study. 
Furthermore, the gender effect was not controlled in this study. Gender might have an effect 
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on the occurrence of voice problems (Smith et al., 1998; Smith et al., 1996). The different 
proportion of males and females in the two groups can be an extraneous variable which might 
confound the results of the study.  
Directions for Further Studies  
Since in this study, it was found that both the student teacher and student speech 
therapist group had similar voice conditions, practicing teachers instead of prospective ones 
are suggested to be used in future studies. The reason is that their voice conditions are more 
likely to be affected by a longer time of work in the teaching profession. Furthermore, it is 
suggested that the voice conditions of the participants can be investigated by using acoustic 
and perceptual analysis of voice samples apart from using self-reported questions. This can 
give a more accurate and objective picture of the participants’ voice conditions. In addition, 
the gender effect can be eliminated by having approximately the same number of males and 
females in each group. Moreover, since this study did not imply that knowledge of voice care 
could lead to better voice conditions, further studies can be done in the future to investigate 
the effects of knowledge of voice care on one’s voice conditions. This can be achieved by, for 
example, having a group of randomly selected teachers who receives a training workshop on 
voice care and another control group of randomly selected teachers who does not receive any 
training. The voice conditions can then be compared between the two groups. Last but not 
least, studies can be done to investigate the relationship between self-perceived voice 
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conditions and the effects of voice problems due to the inconsistent results between the 
current study with the previous study by Ma and Yiu (2001).  
Clinical Implications 
The results of the student speech therapist group having more knowledge in voice care 
than the student teacher group imply that training of appropriate voice use and vocal hygiene 
can provide more knowledge in these aspects. Therefore, such training should be provided to 
both prospective and practicing teachers in order to enhance their knowledge in voice care. 
However, whether such knowledge can lead to better voice conditions need to be verified in 
future studies.  
Conclusion 
     This study has shown the student speech therapist group had more knowledge of voice 
care, similar voice conditions and smaller impact of voice problems on daily functions and 
emotions, compared to the student teacher group. However, it did not imply that knowledge of 
voice care would lead to better voice conditions. Future studies can be done to investigate this. 
The importance of education in voice care to teachers can therefore be better indicated if such 
a correlation can be found between the two.  
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Appendix 
 Questionnaire of Voice Problems in Student Teachers and Student Speech Therapists 
Please put a tick (√) in the appropriate box. 
 
The Status of your voice 
1. How would you describe your voice in the last 12 months? 
? Very bad ? bad ? Average ? Good ? Very Good 
5 4 3 2 1 
2. Have you ever consulted an Ear, Nose & Throat specialist doctor regarding your 
voice problem in the last 12 months? 
? 1 Yes    (please go to Q.3) 
? 0 No       (please go to Q.5) 
3. If you have consulted a specialist doctor in the last 12 months, how many times? 
? Once ? Twice ? 3 to 5 times ? 6 times or more 
1 2 3 4 
4. Did your voice improve after you have consulted the specialist doctor? 
? Yes  ? No 
   1         0 
5. Do you think you have a voice problem NOW? 
?1 Yes    (please go to Q.6) 
?0  No    (please go to Q.9) 
?9 Not sure    (please go to Q.9) 
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6. How would you describe your current voice problem? 
? Mild ? Moderate ? Severe ? N/A, I don’t have a voice problem 
1 2 3          9  
7. When did you find out about your current voice problem? 
? Less than 1 month ago ? 1-2 months ago ? 3 to 6 months ago 
1  2   3 
 ? 7-12 months ago ? Over a year ago  ? N/A, I don’t have a voice problem 
4 5 9 
8. Which of the following symptoms is affecting you currently? (You may check 
more than one box) 
? Dry throat11  ? Itchy sensation12  ? Pain in throat13 
? Voice loss14 ? Shortness of breath15 ? Weak voice16 
? Vocal fatigue17 ? Hoarseness18  ? Lost control of voice19 
? Voice spasms20 ? Frequent throat clearing21 ? Can’t sing high notes22 
? Can’t sing low notes23 ? Others      24 
? Not applicable, I don’t have a voice problem9 
 
The Effect of the Voice on Work 
9. In the past 12 months, how many times were you on sick leave because of your 
voice problem? 
? Nil, although I had a voice problem ? 1 day  ? 2 days 
0                       1    2 
? 3 to 5 days  ? 6 to 10 days ? 11 days or above 
3                 4          5 
? Not applicable, I don’t have a voice problem 
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    9 
10. Have you ever considered changing your occupation because of your voice 
problem? 
? Yes  ? No  ? Not applicable, I don’t have a voice problem 
   1         0         9 
11. To what extent does your voice problem affect your current career? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3  4  
? Not applicable, I don’t have a voice problem 
   9 
12. How badly does your voice problem affect your career image? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
9 
13. Does your voice problem put any pressure on your career? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
   9 
 
The Effect of the Voice on Communication 
14. In the past 12 months, how difficult did people find in understanding your 
message because of your voice problem? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
9 
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15. In the past 12 months, how often did others ask you to repeat your message 
because of your voice problem?  
? Not at all ? Occasionally ? Sometimes ? Most of the time 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
9 
 
The Effect of the Voice on Social-life 
16. In the past 12 months, did your voice problem affect your social life? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
   9 
17. In the past 12 months, to what extent did your voice problem annoy your 
students, family or friends? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
9 
The Effect on yourself 
18. In the past 12 months, to what extent did your voice problem make you feel sad 
or distressed? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
   9 
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19. In the past 12 months, how frequent did you feel embarrassed because of your 
voice problem?  
? Not at all ? Occasionally ? Sometimes ? Most of the time 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
9 
20. To what extent is your self-esteem affected by your voice problem? 
? Not at all ? A little ? Moderately ? Very much 
1 2 3   4  
? Not applicable, I don’t have a voice problem 
   9 
 
Knowledge on voice care 
21. Which of the followings do you think will cause voice problem? 
 ? Inappropriate control of breathing 11 ? Not enough rest 12 
 ? Noisy environment around the school 13 ? Bad student discipline 14 
 ? Inappropriate classroom design 15  ? Own emotional problem 16 
 ? Frequent participation in extra-curricular activities 17  
 ? Own style of teaching 18 
22. Did you use any means to avoid your voice problem from worsening? 
? Yes, please state the methods: 
1  1.         
  2.         
  3.         
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  4.         
  5.         
? No   ? Not applicable, I don’t have a voice problem 
0         9 
23. Do you think attending an educational voice care program will help your voice 
problem? 
? Yes ? May be ? No  ? N/A, I don’t have a voice problem 
 1 2         3         9 
24. In your opinion, what should be included in an educational voice care program? 
Please list: 1.          
  2.          
  3.          
  4.          
  5.          
 
History of teaching 
25. You current job is          
 If you are currently in a teaching position, please go to Q.27 
 If you are NOT currently in a teaching position, please go to Q26A 
26A. Does your work involve a lot of talking?   
 (Then go to Q.32) 
 ? Not at all     ? Occasionally       ? Sometimes      ? Most of the time 
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 1                     2                               3                      4 
27. How long have you been working as a full-time teacher?   
(Then go to Q.28) 
 ? Less than a month ? 1 to 2 months ? 3 to 6 months   
 1  2 3  
 ? 7 to 12 months  ? 1 to 2 years ? 2 to 3 years 
 4  5 6 
 ? 3 to 4 years ? Over 4 years 
 7 8 
28. Which class level(s) are you currently teaching? (You may choose more than one) 
? P.1 to P.3 ? P.4 to P.6 ? F.1 to F.3 ? F.4 to F.6 ? F.6 to F.7 
   1        2        3         4        5 
29. Number of hours of teaching per week:    hours per week 
30. Do you work as a private tutor after school / work? 
 ? Yes         hours per week 
1 
? No    
  0 
31. Do you use a loudspeaker or an amplifying system in teaching? 
 ? Always  ? Sometimes  ? Never 
 2   1   0 
Health 
32. Do you have the following habits? (You may choose more than one item) 
? Smoking11    ? Chatting while playing Mahjong12 
 ? Singing in karaoke13  ? Talking on the phone for a long time14 
 ? Chatting in the restaurants15 ? Consuming alcoholic drinks16 
 ? Eating spicy or deep-fried food17 
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 ?Other habits that you feel will affect the throat, please state: 
          18 
 ? None 9 
 
Biographical data 
33.     Name ___________________________ 
34.     Sex    ? Male   ? Female 
          M             F 
35.    Age _____________ 
36.    Expected graduation date for BSc or BDS  ______(year)  ______(month) 
37. Date of completing this questionnaire     
38. Do you wish to receive a study report?    ? Yes   ? No 
1   0 
39. Contact phone no.: (Office) ____________ (Home) ______________ 
Fax no: __________________ 
E-mail: __________________ 
40.  Contact address:  (If this address is different from the label) 
(Office) 
 
 
(Home)  
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*The End* 
 
